Objective-To assess the effects of feedback on the test ordering behaviour of general practitioners.
Introduction
For many years there have been efforts in primary and secondary health care to influence the behaviour of physicians.`5 One method is to provide feedback,6 and the effects have been extensively studied.7 '6 Results are generally positive, although the effects are usually temporary."' In reported series, however, feedback was offered mainly within the setting of scientific studies with limited duration.
The diagnostic centre in Maastricht provides feedback as a health care activity. Uniquely based on the request forms filled in by the general practitioner, comments are made about inappropriate requests or recommendations are offered with regard to rational diagnosis. Thus the feedback concerns real cases from daily general practice.
Overviews and estimations of the Maastricht diagnostic centre data indicated that the feedback was accompanied by a reduction in the total number of tests ordered in subsequent years. In these first analyses no account was taken of factors such as the intensity of the information provided in the feedback (the more frequently a subject is discussed the greater is the effect expected) and the request trends which would have occurred in the absence of feedback. These considerations prompted further investigation, in which we addressed the following questions: (1) What Results Figure 1 illustrates the request trends at the Maastricht diagnostic centre with respect to both the total number of requests yearly and requests for the 46 tests also available in laboratory A. Figure 2 shows the yearly numbers of requests for the 46 tests alone at the two centres and in laboratory A with the data indexed to the number of patients in the Maastricht diagnostic centre's region (curve x).
Though the numbers of requests at the two centres were commensurate with the size of the patient population, the number of requests in the Maastricht diagnostic centre was considerably lower even before feedback was started (fig 2) . The Figure 3 shows the 46 tests available in the two centres classified by whether they were (n= 11) or were not (n= 35) frequently discussed in the feedback. Requests for the 11 tests frequently discussed are thus compared for the two laboratories. The effect of feedback was striking for these tests (for every year p<<0l001), but requests for the 35 tests not discussed frequently also decreased significantly in Maastricht (p<o OO1).
On examining data for Maastricht alone with respect to request trends for tests frequently discussed in the feedback and tests that were not dealt with in the reports, the decrease was seen to be most prominent for tests that were discussed (fig 3; p<<0-001 Comparison with laboratory A indicated that this reduction was specific to the Maastricht centre and was especially evident for those tests that were discussed frequently in the feedback reports.
A potential effect of feedback was assessed mainly by retrospective comparison of the Maastricht diagnostic centre with laboratory A. Distortion may have occurred as a result of selection bias-that is, the 46 tests studied as available in both centres may have offered too favourable a picture of the Maastricht diagnostic centre. Figure 1 shows, however, that they were a representative sample. Figure 3 illustrates that the number of requests for tests that were not discussed also decreased in Maastricht. This could be explained by This study was granted by the Dutch Ministry of Public Health. We thank the members of its guiding committee for their assistance during the study.
Abstract
Objectives-To identify diagnostic accord and disagreement between general practitioners and an ophthalmologist and thereby determine how undergraduate and non-specialist postgraduate ophthalmic training could be improved.
Design Questionnaires completed by general practitioners and ophthalmologist on each patient at the time of consultation were analysed with the statistical package SPSSX. The general practitioners' and ophthalmologist's diagnoses of the presenting condition were then compared. Diagnoses were considered to agree if the presenting condition diagnosed by the general practitioner was confirmed by the ophthalmologist. When conjunctivitis was the only diagnosis specified by the general practitioner the type of conjunctivitis implied
